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4. I9 Payment for Medical and RemedialCare and Services 

8. 	 Private Duty NURSING Services 
Payment is based onan hourly rate by skill level; i.e., R.N., LPN, Aide, considering 
customary charges and rates paid for these services by private insurance,or other state 
agencies. 

9. 	 Clinic Services 
Payment for services provided byestablished clinics may be an enmuter rare basedon a l l  
inclusive costs, or on a fee for the services provided in the clinic. Payment not to exceedthat 
allowed for the services when providedby other qualified providers. Paymentfor FREE 
standing ambulatory surgery centerservices shall be the lesserof 90% of the Medicare 
established fee or the provider billed charge. 

School Health Services - PERSONAL Care 

Reimbursement for Personal care servicesshall be fee-for- service. Reimbursement interim 

rates are based on statewide historical costs for personal care services. Per diem 

reimbursement shallbe available when servicesare appropriately documented,pursuant to 

Medicaid billing requirement, andpersonal CARE services FURNISHEDto the recipient in a GIVEN 

day equal or exceed 6 (six) hours. Costs not to exceed actual, reasonable costs and must
be 
cost settled on an annual basis. 

School Health Services - Health Needs Assessmentand Treatment Planning 

Reimbursement fix health need assessmentand treatment planning shallbe FEE-FOR-SERVICE 

Reimbursement interimrates are based on statewidehistorical costs. Services must be 

appropriately documented pursuantto Medicaid agency billing requirements. Separate 

reimbursement ratesare AVAILABLEfor the comprehensive,triennial assessment and the annual 

assessment. Costs not to exceed actual, reasonable costs and must be cost settled on an 

annual basis. 


School Health Services - Care Coordination 

Reimbursement for Care coordination shall be fee-for-service. Reimbursement interim rates 

are based on statewide historid costs for care coordination services. Monthly reimbursement 

shall be available when care coordination servicesare appropriately documented, pursuantto 

Medicaid billing requirements. Costs not to exceed actual, reasonable costs and must
be cost 
settled on an a n n u a l  basis. 

For description of services seeATTACHMENT for A, D, and E of Supplement, 1 to 
Attachment 3. I-A 

10. 	 Dental Services 
An upper limit isestablished by procedure using the2000 survey of Mid Atlantic Regional 
Norms conductedby the American Dental Association (ADA). The 25 percentile of Mid 
ATLANTICRegional Norms constitutes the Medicaid cap. Any differential allowed inthe survey 
�or speciality practicewas eliminated. 

Certain procedures includedin the survey are not covered for payment as they are considered 
to be antiquated or subjectto abuse or misuse. Payment for other covered PROCEDURESmay be 
limited inFREQUENCYor number of occurrences. 

Payment will not exceedthe provider's customary chargeto the general public. 

Effective 11-1-94 the following methodology will applyfor services provided by doctors of 
dental surgery and dental 
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